DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below-named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and so le inventor (if only one name is listed below) or an original first 

^ patent I^V" T*- ^ " ^ ^ iS ^ ™* 

9 ° n mVenti ° n entitl ^ IMPROVED FDPMI ILATIOFJ FOP rn»T P Q LLED BF , FA . F QF DRUGS !j 
COMBINING HYD RQPH1LIC fl»n HYDROPHORin AfiPlJTc ' KcLEASF OF DRUGS BY 



the specification of which 



(check D 
one) 



is attached hereto. 



Q Ha « filed on June 02, 1995 as 
L-J Application Serial No. 08/^59 . 1 34 
and was amended on 



(if applicable) 



l^ZTJZZnT^Z. patent office alt inWtion — to - - - - 

iJr'^TJ. 1 "'" f0re '! n Prf0Pity b "" f Under T,tle35 ' UOited Code < «"» ° f -V foreign application^, 

for Z . . ,nVentor ' s cTtlffcte listed be lo u and have also identified be.ow any foreign^ ic" on 

il cZZ^ ' nVent0r ' S " rti,iCate ha, "' n9 8 fU,n9 d3te Man th " «" * ta «"icH P p o ty 



Prior Foreign Appl ication(s) 



(Number) 



(Number) 



(Number) 



□ 

(Country) (Day/Month/Year Filed) Yes 

□ 



(Country) (Day/Month/Year Filed) Yes 

□ 



(Country) (Day/Month/Year Filed) Yes 



Priority Claimed 

□ 

No 

□ 

No 

□ 

No 



2 ^ *T UnitCd Stat£S COde ' §12 ° ° f "* U " ited application(s) 

..ted below and insofar as the subject natter of each of the claims of this application is not disclosed 

ToT^X o / C 7 96 t0 diSCl ° Se t0 Patent ° ffiCe 811 «"""«tfo„ known to me 

to be materia to patentabi i ty as defined in 37 C.F.R. 1. 56 which occurred between the filing date of 
the pr,or application and the national or P CT international filing date of this application: 



(Application Serial No.) (Filing Date) 



(Status) 
(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) 



(Status) 
(patented, pending, abandoned) 



Form No. 1.01 



Page 1 



08/92 



I hereby appoint the following attorneys to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith: Harold C. Hohbach, Reg. No. 17,757; Aldo J. Test, Reg 
Mo. 18,048; Thomas O. Herbert, Reg. Mo. 18,612; Donald N. Macintosh, Reg. Mo. 20,316; Jerry G. Wright', Reg 
No. 20,165; Edward S. Wright, Reg. No. 24,903; David J. Brezner, Reg. No. 24,774; Richard E. Backus' Reg." 
No. 22,701; James A. Sheridan, Reg. No. 25,435; Robert B. Chickering, Reg. No. 24,286; Gary S. Williams^ 
Reg. No. 31,066; Richard F. Trecartin, Reg. No. 31,801; C. Michael Zimmerman, Reg. No. 20,451; Walter h! 
Dreger, Reg. No. 24,190; Steven F. Caserza, Reg. No. 29,780; Bertram I. Rowland, Reg. No. 20,015; Pamela 
J. Sherwood, Reg. No. 36,677; and Bret E. Field, Reg. No. 37,620; provided that if any one of said attorneys 
ceases being affiliated with the law firm of Flehr, Hohbach, Test, Albritton & Herbert as partner, employee 
or of counsel, such attorney's appointment as attorney and all powers derived therefrom shall terminate on 
the date such attorney ceases being so affiliated. 



Direct all telephone calls to PAMELA J. SHERWOOD 

Address all correspondence to: 



at (415) 494-8700. 



FLEHR, HOHBACH, TEST, 
ALBRITTON & HERBERT 
Suite 3400, Four Embarcadero Center 
San Francisco, California 94111 



File No. A-60179/BIR OCUL-006 



I hereby declare that all statements made herein of my own knowledge are true and that alt statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Title 18. United States Code, §1001 and that such willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 



Full name of sole or 
first inventor: 

Inventor's signature: 

Date: 

Residence: 
Citizenship: 



VERNON WONG 



10908 Rosemont Drive. Rockville. MP 20852 



US 



Post Office Address: 



10908 Rosemont Drive. Rockville, MP 20852 



Full name of second joint 

inventor, if any: FRANK KOCHINKE 



Inventor's signature: 
Date: 



<5t 




Residence: 3413 Antonacci Court. San Jose. CA 95148 
C i t i zensh i p : Germany 



Post Office Address: 3413 Antonacci Court. San Jose. CA 95148 
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Applicant or Patentee: _V <N WONG; raivMir kochinkp 

Serial or Patent No. : ZL 459.13* KOCKTNK E , Attorney- e Docket No. : 

Filed or Issued: June 02 1995 A-60179/BIR Qnnr-nng 

— c^^ / 9 ™'™^ Fnp ™T»M"P wwr op qruss „v „ T^^r-^ 

VERI 7 3 E , D Z**??? < DEaM ™™> SHALL ENTITY. STATUS 

(37 CFR 1.9(f) and 1.27(c)) - SMALL BUSINESS CONCERN 

I hereby declare that I am 

(XI I^ofT" J" , th t Sma11 buelneSB Identified below: 

' 1 ide„"ried\e f l<T Bma11 bU8ineB ° " - «* - ■»-» »f the concern 

NAME OF SMALL BUSINESS CONCERN: __CjaiEXPHARMACEUTICAT «: r»n 

ADDRESS OP SMALL BU SI NESS CO^^JT ZiliS^ L^S^l T - 

. Palo Alto, CA 943nd- i2i2 — 

reduced fees to the United states Patent and t„ZL Jl 1 - 9 ( d >- purposes of paying 

number of employees of the concern, ^gtS^^S^^™^? th " «» 

For purposes of this statement- /i \ w V anniates, does not exceed 500 persons. 

cverVe F^^inia^'o^lj^t^o? S* 0 *— ° f the bUSi " 8 " « nc «" * "^average 
§ temporary basis during'ach of th p. periods ^"the fT^T" °" * P«*-«- 
.affiliates of each other Ihen either/ direct^, or indire^, " d (2) eon «" B «» 

power to control the other, or « t"iid ^tt ™ ^- Y ' ° ne C ° neern <» has the 

i»th. ' " d or P a "»>8 controls or has the power to control 

W ■ . . described in 

*0 [ ] the specification filed herewith 

ry tX) application serial no. 08/459,1 3^* f , lD „ , _ ' ■- :■ ■■" ^ 

£ [ ) patent no. ~ 1 filed June 02 f 199S 

k ■ . , issued 



organization under 37 CFR 1.9(e). *NOTE: Separate vTr if it i Jl \ td) ' ° r a non P rofit 
named person, concern or ^LtLmtoviS^S.^^^F' a " from each 

as small entities. (37 CFR 1.27) invention averring to their status 



(37 CFR 1.27) 

NAME: 
ADDRESS: 



NAME: _ 
ADDRESS: 



' 1 INDIVIDUM ' t J SMALL BUSINESS CONCERN ( , NONPROFIT ORGANIZATION 



' ' ImiVID ™ I ] SMALL BUSINESS CONCERN [ J NONPROFIT ORCANIZATXON 

^1— 

st^n y ts de :ad"%r"f:r m a:L a rrnd t Lu d ef here b x? Z kn °" led9e «• »™ - •» 

^^^^ 

NAME OF PERSON SIGNING JERRY GIN 

TITLE IN ORGANIZATION President 

ADDRESS OF PERSON SIGNING 3130 PartAv r. riye . 5 1ri n . i ~ 

_Palo Alto. CA 94304-121? 



SIGNATURE 
Form i.2 7 

Rev. 6/92 (PTO Rev. 7/89) 



^ date t/r/rr 



